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Editor’s Perspectives – June 2013Probably the greatest manager in football history, Sir Alex Fergu-
son, has just retired. Queen Juliana of the Netherlands, has just abdi-
cated, yet Robert Mugabe at the age of 89 is standing again for the
Presidency of Zimbabwe for 5 more years. No-one has told these
leaders to stop or continue; it is their own choice. What about sur-
geons? Some countries have laws to stop them operating at 65 or
70. Others allow them to continue provided they are registered to
practice and have completed whatever is necessary to register in
that particular country. This often means that they must prove
Continuing Professional Development by collecting “beans” to show
they have been to meetings! So one must prove up-to-date knowl-
edge, yet onedoes not have toprove goodhealth. Oneneeds amedical
certiﬁcate to ﬂy an aeroplane or to hold a driver’s licence but not to
practice surgery. Howstrange. Another curious rule in some countries
is that a surgeon must retire from operating on Government patients
at 65 or 67 but may continue to operate on private patients. Does this
mean that these Governments do not care about private patients? I
have known surgeons to stop operating well before their retirement
age, and others, including a very famous American cardiac surgeon,
to continue to perform procedures well into their 90s. I hope that
my trainees will let me know when my skills are waning.
I think this is the ﬁrst issuewhere every paper is from a different
country which reﬂects our true internationality.
From the UK there is a best evidence topic on Anal Intraepithelial
Neoplasia (AIN), a difﬁcult condition to treat. Traditionallymost sur-
geons would adopt a “wait and see policy”, but with the knowledge
that it can progress to cancer, the authors conclude that particularly
in high risk groups, one should try and avoid this happening. Treat-
ment options include imiquoid cream and ablation.
From Korea the next paper addresses in a retrospective study the
short term outcomes after elective surgery following stenting
compared to emergency surgery for patients with obstructive colo-
rectal cancer. After stenting, 73.5% underwent laparoscopic resection
whereas all emergency operationswere by open approach. A primary
anastomosis with no stoma was possible in 87.8% following stenting
compared to only 42.9% and ﬁnally the 3 year survival rate was better
at 68.8% compared to 51.3%. It would appear that stent insertion in
obstructive colorectal cancer is safe, feasible and has a decreased
need for a second stage procedure.
Solid pseudopapillary tumours of the pancreas are rare but in the
next article from Egypt the authors looked back on 24 patients with
this condition. Following radical surgery 88% were alive at 5 years. I
found the next paper on the effect of atmospheric pressure on infra
renal abdominal aortic aneurysm rupture fascinating. It would
appear if one has such an aneurysm one should avoid low atmo-
spheric pressures. They also point out that no casual link between at-
mospheric pressure to co-morbidities such as Diabetes Mellitus,
hypertension or COAD and abdominal aortic aneurysm size could
be established.1743-9191/$ – see front matter  2013 Published by Elsevier Ltd on behalf of Surgical A
http://dx.doi.org/10.1016/j.ijsu.2013.05.008There always seems to be a paper on a new approach/technique
in laparoscopic surgery. From Iran an article on different port posi-
tions and dynamic liver retraction resulted in better exposure for
(R) sided adrenalectomies. Only from Japan could the next paper
emanate being on post operative complications in the oldest (85)
old (75–84) gastric cancer patients. In a feasibility study of gastrec-
tomy for gastric cancer,152 old patients and 24 oldest patients were
compared. In the latter group the incidence of pneumonia was
much higher than in the “younger old” patients. Not surprisingly
the authors state that pre-operative assessment is essential. Whilst
on this subject there is a paper from Portugal looking at 3 de-
cades of clinic-pathological trends.1618 patients were analysed.
Their rate of complete resection, numbers of total gastrectomies
and D2 lymphadenectomies, the incidence of early stage cancers
and the number of treated stage 4 cancers all increased. Also the
median survival almost doubled from 14 to 22 months. However,
the bottom line is the prognosis for anything but early gastric
cancer is dismal.
It is always good to include an orthopaedic article. From China we
are told that hydroxyapatite-coated femoral stems in primary total hip
replacements show no clinical or radiological beneﬁts in a meta-
analysis of RCTs. Trauma problems are never far away. From Qatar/
USA is a paper on concurrent rib and pelvic fractures as an indicator
of solid abdominal organ injury. This retrospective analysis over 2.5
years of 829 patients contained 460 with rib and/or pelvic fractures
and 369with only pelvic fractures.Mostwere caused bymotor vehicle
accidents or falls from heights. The incidence of solid organ injuries
was 22%. Lower rib fractures and pelvic fractures had a higher inci-
dence of associated solid organ injuries.
From Turkey we publish an experimental study addressing
the age-old problem of adhesions. In their experiment on rats
Novuxol was shown to be a good anti-adhesive agent, easy
to use and non-toxic. A clinical study concerning the factors
affecting outcomes in penetrating diaphragmatic hernias is
addressed by the authors from Taiwan who point out these in-
juries are often overlooked. Finally from Brazil a clinical trial
was carried out comparing the use of the harmonic scalpel
with a conventional scalpel during modiﬁed radical mastectomy.
There was no difference in the seroma rate but a decrease in
skin necrosis using the harmonic scalpel.
Once again we have brought together a diverse and interesting
number of articles from all over the world.R. David Rosin, Editor-in-Chief
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